Objectives: Days off, on call, night duty, working hours and job stress can affect physicians' mental health, and support from supervisors and co-workers may have a buffering effect. This study elucidates whether job strain and job factors affect physicians' mental health, and whether support from supervisors and co-workers has a protective effect on their mental health. Material and Methods: The subjects included 494 physicians. The Brief Job Stress Questionnaire (BJSQ) was used to evaluate job demand, job control and support. High job strain was defined as a combination of high job demand and low job control. Depressive symptoms were assessed using the Patient Health Questionnaire-9. The Maslach Burnout InventoryGeneral Survey was used to evaluate burnout. Possible confounder adjusted logistic regression analyses were performed to obtain odds ratios for depressive symptoms and burnout. Results: As per the analysis, high job strain had significantly higher odds ratios, and support from co-workers had significant protective odds ratios for depressive symptoms. High job strain and having only 2-4 days off per month (compared to > 8 days off per month) had significantly higher odds ratios, and support from co-workers had significant protective odds ratios for burnout. Conclusions: High job strain was related to depressive symptoms and burnout, and support from co-workers had a buffering effect on depressive symptoms and burnout. An inadequate number of days off was related to burnout. Assessment of job strain may be a good tool to measure physicians' mental health, and a sufficient number of days off may be needed to prevent burnout.
INTRODUCTION
Physicians now confront increasing burdens, such as a rapidly expanding knowledge base and increasing clinical demand, which affect their well-being [1] . Japanese hospital physicians tend to have long working hours [2, 3] , and the shortage of some specialties, such as pediatrics, obstetricsgynecology and surgery, is one of the Japanese health care system problems [4] . depression, though depression-prone people are more vulnerable to burnout [16] . Burnout symptoms estimated using the MBI (Maslach Burnout Inventory) are discriminative because exhaustion and depersonalization/reduced professional efficacy are required in the work context [21] . Therefore, burnout is a notable mental health indicator among physicians. In this study, to elucidate whether job strain affects physicians' mental health and whether support from supervisors and co-workers has a protective effect, these variables were simultaneously introduced in logistic regression models in which outcomes were depressive symptoms and burnout. In addition to this, to elucidate specific work burdens -days off, on call, night duty, and long working hours -which affect physicians' mental health, these variables and support from supervisors and co-workers (but not job strain because it contains work burden) were simultaneously introduced in the logistic regression models.
MATERIAL AND METHODS

Participants
We dispatched self-administered questionnaires to the entire alumni population of Asahikawa Medical University (N = 2937) via post in December 2009. These questionnaires had previously been used to study regional differences in job stress and burnout status among hospital physicians [22] . Twenty questionnaires were returned as 'addressee unknown' (valid participants -2917). Participants could choose to respond to the questionnaires by either filling them out on paper or responding on a website. A post card was sent once as a reminder. Among the valid participants (N = 2917), 567 (19.4%) responded to the questionnaires (on paper -340; on the website -227). Among the respondents, 517 were hospital or clinic physicians, of which 494 questionnaires were analyzed after excluding 23 because of missing values.
Long working hours affect mental health among other work populations [4, 5] ; and the relationship with physicians' mental health has been reported [6] . Moreover, days off, on call and night duty have been reported to affect physicians' mental health [7, 8] . The demand-control-support (DCS) model [9] is a major job stress model that has been widely used in the field of occupational health. The model has 2 dimensions, job demand and job control, with social support being included as a 3rd dimension. Job control among German junior doctors, as estimated by the DCS model, is related to mental health [10] . Job strain means that although demands are high, workers have few opportunities to use their skills and make decisions; it has also been related to depression among Canadian general workers [11] . Among Canadian physicians, job demands have been related to emotional exhaustion and physical symptoms, and resources, including job control, have been related to personal accomplishments and decreased depersonalization [12] . Among German physicians, job strain has been significantly related to their quality of care [13] . However, in Japan, the relationship between job strain and physicians' mental health has not been fully investigated. It has also been reported that social support at work has a buffering effect on depressive symptoms among London civil servants [14] , and that social support from family/friends has a buffering effect on depressive symptoms among Japanese physicians [6] . However, the buffering effect of support from supervisors and co-workers on physicians' mental health has not been fully investigated, either. Burnout is characterized by emotional exhaustion, depersonalization and negative self-evaluation among various professionals involved in people-oriented services, including health care staff such as physicians [15, 16] . Physicians' burnout status has been reported to be associated with the intention to change jobs [17] , job dissatisfaction [18] and low-quality patient care [19, 20] . A review described burnout as more job-related and situation-specific than general
